ANNUAL MEETING REPORT FORM
After the Chapter's Annual Meeting please complete this form and return it immediately to the College's Division of Member Services, 

633 N. Saint Clair St., Chicago, IL  60611-3211 (or via fax at 312/202-5007).     

Name of Chapter __________________________________________________Date _________________________________  
Newly Elected Officers
                                                                                          President
_______________________________________________

Address
                                                                                                           City/State/Zip

_______________________________________________                                                                                          Secretary
_______________________________________________                                                                                        

Address
                                                                                                             City/State/Zip

                                                                                         President Elect
_______________________________________________                                                                                                          

Address
_____________________________________________ _                                                                                                           City/State/Zip

___  ___________________________________________                                                                                                  Editor
__________________________________ _____ _______                                                                                        

Address
_______________________________________________                                                                                                           City/State/Zip

_______________________________________________                                                                                          Chapter Administrator
_______________________________________________                                                                                        

Address
_______________________________________________                                                                                          City/State/Zip



                                                                                            Term of Office: Month/Year to Month/Year
Specialty


Phone
                                                                                                                Fax



E-Mail

                                                                                            Term of Office: Month/Year to Month/Year
Specialty


Phone
                                                                                                                Fax



E-Mail

                                                                                            Term of Office: Month/Year to Month/Year
Specialty


Phone
                                                                                                                Fax



E-Mail

                                                                                            Term of Office: Month/Year to Month/Year
Specialty


Phone
                                                                                                                Fax



E-Mail

                                                                                            Term of Office: Month/Year to Month/Year
Specialty


Phone
                                                                                                                Fax



E-Mail

________________________________________

________________________________________

Webmaster






E-Mail

Other Officers





Chapter Membership

________________________________________

# of General Surgeons

__________

________________________________________

# of Other Specialists


__________

________________________________________

# of Associates


__________

________________________________________

# of Residents



__________









# of Medical Students


__________

________________________________________

TOTAL




__________

Resident-Associate Society Representative
_____________________________________________

______________________________________________

Committee on Trauma Chair




Term of Office: Month/Year to Month/Year

_____________________________________________

______________________________________________

Young Fellows Association Representative


Term of Office: Month/Year to Month/Year

_____________________________________________

______________________________________________

Assoc. of Women Surgeon Representative 


Term of Office: Month/Year to Month/Year

_____________________________________________

______________________________________________

Membership Committee Chair



Term of Office: Month/Year to Month/Year

_____________________________________________

______________________________________________

Cancer Liaison Physician 




Term of Office: Month/Year to Month/Year

NEXT ANNUAL MEETING

Date of Program: _______________________________

Location: _____________________________________

Contact Person: ________________________________

Address: ______________________________________

Address: ______________________________________

City/State/Zip: _________________________________

City/State/Zip: _________________________________

Will this meeting be sponsored by the College for 









CME Credits?                                       Yes ___ No ___

Phone: _______________________________________

If your Chapter has a Web site, please note the URL: ________________________________________________

Note: If your bylaws have changed, please send a copy to the Division of Member Services.  Also, routinely, please send copies of business meeting and council minutes, annual financial statements, and add the Division of Member Services to your mailing list.  Thanks very much for your cooperation!

Submitted by: __________________________________________                                                           
